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196 W. MatthewI read the article by Gottschalk, et al. with interest as I have
also noted that the physiological assessment of a patient in
the triage phase using the SATS can somewhat under-triage
trauma patients.1 Your research is therefore welcomed. How-
ever, whilst this was a large study size, I have reservation about
the study being conducted only in the setting of private health
care institutions as I am not convinced that this would indeed
be a true reﬂection of the inappropriateness of the MEWS sys-
tem for trauma patients. The type and severity of trauma pa-
tients presenting to public health facilities and private
facilities in South Africa are different, and perhaps this study
should have been extended to the public sector as well. Also,
relying on the EC outcome as a proxy marker for illness acuity
when only the private sector was researched again is not per-
haps very accurate based on the data presented. With a meanMEWS of 1.8 for trauma patient admissions, this shows that
the severity of physiological derangement was not that great,
and possibly suggestive of the severity of injury being not that
great. The reason for admission then might not be truly based
on seriousness of injury or illness but merely on a practical
independent reason for admission such as a fracture needing
operative intervention. Again, I am sure that had this research
included the public sector, this would have been more reﬂec-
tive. Perhaps something to have mentioned in the limitations
section? It is however a step in the right direction though for
improving EC systems and patient ﬂow in our setting.
